
A.F.C. RESIDENT MEDICATION RECORD
Adult Foster Care Licensing

Medication Name and
Instructions For Use

Time of
Day

Medication Name Time of
(Single Dose Only) Day

SIGNATURE AND INITIALS OF EACH  PERSON
SIGNING INITIALS   ABOVE

The Department of Consumer and Industry Services will not
discriminate against any individual or group because of race,
sex, religion, age, national origin, color, marital status,
disability, or political beliefs.
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  AUTHORITY :          P.A.  218 OF 1979
  COMPLETION:        Mandatory: Family Home Rule Requirements  (May be used by other Adult Foster Care facilities)
  PENALTY:               Violation of Rule 18 (4) (a)


